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The Way Up 2023 Annual Conference
November 2-3, 2023
Hilton Downtown Conference Center
Des Moines, Iowa

EXHIBIT REGISTRATION 
Organization______________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, Zip_____________________________________________________________________ 

Person responsible for exhibit_________________________________________________________ 

Signature and Title__________________________________________________________________ 

Daytime Telephone___________________________ FAX Number___________________________ 

Email address_____________________________________________________________________ 
Exhibit: 

Includes one 6' table with skirting and one chair. Cost is $15/per day.  You will be listed in the conference program and mentioned at a meal to conference attendees. 

Set-up begins at 7 a.m. on November 2. Please have your exhibit ready by 8 a.m. on November 3. Exhibits  

    must not tear down until 5:30 p.m. on November 2 or before 1:15 p.m. on November 3. 

____ Please indicate the # of days you will exhibit.  (the cost is $15/per day)

____ Please check here if a site near an electrical outlet is desired. (Must provide own extension cord(s).) 

____ I will stay for lunch.  I have enclosed luncheon payment of $30 per person/per lunch with this form. 

 ~~ PAYMENT IN FULL SHOULD BE ENCLOSED WITH THIS REGISTRATION FORM ~~ 
Total Enclosed $__________ (Checks should be made payable to The Way Up) 

The conference planners and the Hilton Des Moines Conference Center are not responsible for items associated with exhibits in the non-secured exhibit area.   

Return to:  Ann Smith
 






More on Page 2…….
Preus Library, Suite 108

700 College Drive

Decorah, IA  52101
For questions, contact Ann at 563-387-1151, or smitan05@luther.edu
The Way Up Conference – Exhibitor Form, page 2

Please complete this information for the Program and send to Doreen Hayek:

Exhibitor group Name: ___________________________________________________________

Exhibitor group Short Description: ___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Contact info:  (complete as much as you want included in the Program)

Name: ________________________________________________________

Email: ________________________________________________________

Phone: _______________________________________________________

Website: ______________________________________________________

Other ?: _______________________________________________________

You may use the Information we submitted last year:   Yes: __________________

Send the information on this page to:

Doreen Hayek

Doreen.hayek@uni.edu
